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FLORIDA PROFIT BENEFIT CORPORATION

* . COVERLETTER = - .

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

suBJecT: __ LES PETITS ARTISTES INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

($7000  $78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ORIANA K. ESPImvozft

Name (Printed or typed)

1744 CANTERFURY CiR.

Address

We i gTor, FL. 33414

City, State & Zip

(561) 319 - 4447

Daytime Telephone number

24 i‘iﬂﬂﬁﬂ@i’ﬁli’m@ﬂm a1l Cofn

E-mail address: (1o be used for futtire annual report notification)

NOTE: Please provide the original and one copy of the articles.



Division of Corporations

January 25, 2017

ORIANA K. ESPINOZA
1949 CANTERBURY CIRCLE
WELLINGTON, FL 33414

SUBJECT: LES PETITS ARTISTES, INC.
Ref. Number: W17000006860

We have received your document for LES PETITS ARTISTES, INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number: 017A00001532

www.sunbiz.org
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Oriana K. Espinoza

1943 Canterbury Circle]
Wellington, FL. 33414 |
orianakarenina@gmailﬁcom

|

February 2, 2017

Department of State

Division of Corporations
Corporate Filings :
P.O.Box 6327 |
Tallahassee, FL 32314

i
Reference #W1700000§850
Letter Number: 017A00001532

Dear Ms. Culligan, i
My name is Oriana K. Espinoza, owner of the dissolved Not-for-Profit Company, “Les Petits
Artistes” {doc # N13000011220) and | am writing to confirm that | have no intention of reinstating under
a Nat-for-Profit Company. Instead, | would like to release the name and use it to file for a Benefit
Corporation | sent the paperwark and check in for (Reference #\W17000006860). Please use "Les Petits
Artistes, Inc.” for this Beineﬁt Corporation.
1

Thank you kindly,




ARTICLES OF INCORPORATION FOR FLORIDA PROFIT BENEFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI ___NAME

The name of the benefit corporation shall be:

LES PETITS ARTISTES, Inic.

ARTICLEIl PRINCIPAL OFFICE

;L-‘-’ —
e =4
Principal street address Mailing address, if djfferent fs,q
@ w
:;j: 1
e W)
949 __ANTERBURY CIR. B =
e
; - X
WEUWINCT oy FL. 33414 Co
2Dy
ARTICLE Il BENEFIT STATEMENT AND BUSINESS PURPOSE 5:';:. -
The corporation elects to be a benefit corporation in accordance with s. 607.603, F.S. A
The purpose for which the corporation is organized is to create a general public benefit and:
(ONNECTING CafmmunITIES WITH PYBLIc ScHools Whao WISk

To  eNHANE THEIR STWENTS (REATIVE AND EPULATINAL

EXPERIEN®ES. 4 ONE  (clodt a1 A TimE  FF INE BRAGELET
AT A TIiME

The general and/or specific public benefit{s) to be created by the corporation {in addition to its general purpose) is/are as
follows (optional);

WE Moise A PUBUC SHoal IN NEE! oF FEINANGAL ACSISTANGE
AP THRel(H BRAUELET fALES, HELP THEM RAISE THE FUrsS
NECESARY To EJTHER HosT A C(REATIVE/ EpUcaTion/Al
EXTERIENE AT THEIR ScHon) oR PURUHSE And pplyyER_ THE
MATERIAW, THEY pnEED FoR A SFPEUIFI PROJECT.

ARTICLEIV _SHARES i 60
The number of shares of stock is: -

ARTICLE V__INITIAL QFFICERS, DIRECTORS , BENEFIT DIRECTOR AND BENEFIT OFFICER (if Applicable)
Name and Title: (QR,ANA <. ESF”‘{J?PT Name and Title: HENP\{#R E. E,(F//‘/JZ/%
Address (dJ "FULI N bEF\ ? PRESI fo‘mddress: CO’ FouNDEK L V PKF?’P ENT

1949 (ANTERBURY (IR, [144 CANTERBURY (JR.
WEe Wiy e o, FL 33404

&Y e TR
WEW INgT o, £ 334 4
Name and Title:

Name and Title:

Address

Address:




Name and Title:

Name and Title:
Address

Address:

If applicable, BENEFIT DIRECTOR: If applicable, BENEFIT OFFICER:
Name : Name:
Address Address:

ARTICLE VI _REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: /RIANH K E!F!l\/dlﬂ’

Yoo S
2 om
Address: (149 AVTERBURY CIR. 1 Z -
WELLIyeTov, F(. 33414 Re oz v
ARTICLE VII INCORPORATOR ”:'at_.: w0 B
The name and address of the Incorporator is: ?—“i =
Name: JRIANA K. EqiNGTA
Address:

1949 (ANTERBURY (IR,
WEWnCTon. FL 33414

ARTICILE VI ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, [F ANY:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

= 11-2e]7
T~ "Required Signature/Registered Agent Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817 155, FS.

—14-0]7]
N~ Requifed Signature/Incorporator }

Date




